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About CareSource
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OUR PLEDGE:
✓ Make it easier for you to work with us

✓ Partner with providers to help members make healthy choices

✓ Direct communication

✓ Timely and low-hassle medical reviews

✓ Accurate and efficient claims payment



Plan Participation
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Plan Participation  

• Not currently a participating provider?

• Visit CareSource.com/in/providers/medicaid

• Scroll down to click on Become A 

CareSource Provider. 

• Complete our New Health Partner 

Contract Form.
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Plan Participation  
Next step:

- Select drop down

- Select Indiana

- Select Medicaid



8

Plan Participation  



Plan 
Participation  

• Debarment Form

• Federal Law

• Failing to accurately disclose request 
information

• Complete form in entirety

• Change in ownership 
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Plan Participation  
New Health Partner Contract Form

• Click on General Information Tab

• Choose an option from “How can we help you today”
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Plan Participation  
Instructions Tab
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Plan Participation  
General Information Tab
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Plan Participation  
Provider Tab
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Plan Participation  
Submission Tab



Change in Ownership
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Change in 
Ownership
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• Need to complete a new 
Electronic Hierarchy Form
• Tab 4 can enter notes 

indicating it is a Change of 
Ownership

• Requires new contract
• Updated Debarment form 
• W-9



TIN Change / IRS 
Name Change

• Complete a new eHIE

• Amendment

• W-9



Provider Portal Registration
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Provider Portal Registration 
1. Go to CareSource.com. 

2. On the top right corner of the page, hover over Login and select Provider.

3. Select Indiana.

4. Click register here under Register for the Provider Portal.

5. Enter your information, including your CareSource Provider Number. 

6. Follow remaining steps to register.

Helpful Hint: The zip code is the practitioner’s primary location.



Provider Maintenance
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Provider Maintenance 
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Provider Maintenance 

Submitting credentialing requests via email:

• Submit a Hierarchy Form (HIE) and W-9 to 

providermaintenance@caresource.com

• For large group updates providers can fill out page 1 of the HIE 

form and attach a roster (see below for pertinent information).

•

mailto:providermaintenance@caresource.com
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Provider Maintenance - Status



Credentialing
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Credentialing 
Process  

• Credentialing Time Frames.

• Preferred method for submission is via the Provider 
Portal.

• As a reminder, we now load ALL PROVIDER Specialties 
into our directory.

• For additional information, see: 
https://www.caresource.com/documents/in-med-p-
279473-enhanced-credentialing-process-may-2021/
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https://www.caresource.com/documents/in-med-p-279473-enhanced-credentialing-process-may-2021/


Credentialing 
Requirements
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• IHCP approved provider.

• Current Council for Affordable Quality 
Healthcare (CAQH).

• Requires additional organization 
applications: 

• Hospitals

• Urgent Clinics

• Skilled Nursing Facilities

• Home Health Agencies

• Ambulatory Surgical Centers

• CMHCs

• County Health Departments

• W-9 is required for all new requests 
and changes.



Credentialing Board Certification

• PMPs may be exempt from 
board certification

• Specialists must be:

• Board certified in their 
primary specialty

• Or pursuing the 
pathway to certification 
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Credentialing PMPs

• PMPs must indicate a panel size of greater than 0.

• PMPs are required to complete an on-site survey during the 
credentialing process.

• PMPs must adhere to Access & Availability standards.
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Re-Credentialing
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Re-Credentialing

• Providers are recredentialed a minimum of every 3 years. 

• As part of the recredentialing process,CareSource 

considers:

• Performance to include complaints

• Safety and quality issues 

• Information regarding sanctions collected from the NPDB

• Medicare and Medicaid Sanctions and Reinstatement Report, 

Medicare Opt-Out and the HHS/OIG. 

• Providers will be considered recredentialed unless 

otherwise notified.
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Welcome Letters
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Welcome Letters
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Non-Participating Provider Profile
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Non-
Participating 
Provider 
Profile
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Not in network and need to submit claims?

• Non-participating Provider Profile Form

• Electronic claims via the Provider Portal

• Reach out to your Health Partner 

Engagement Specialist for the form



Delegated Providers
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Delegated 
Providers

• Agreements with delegated providers

• Submitting maintenance requests via a monthly roster 
to DelegatedRosterSubmissions@caresource.com
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mailto:DelegatedRosterSubmissions@caresource.com


Find-A-Doc
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Find-A-Doc
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• Providers can verify provider participation via Find-A-Doc

https://findadoctor.caresource.com/

• Search by physician name to verify enrollment

https://findadoctor.caresource.com/


Find-A-Doc
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Filtering
• Plan name

• Accepting new patients

• Specialty

• Provider Gender

• Languages Spoken



Find-A-Doc
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Provider Name

Provider Group Name

How far from search location

Address

County

Phone Number

Provider Name

Provider Group Name
How far from search location

Address

County

Phone Number



Contact Us
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Thank you!
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